MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2620. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i7625 


|. PLACE OF DEATH 
0. COUNTY 


Queen Anne 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


devi o. STATE Maryland b. COUNTY Queen Anne 


b. CITY OR TOWN (If outside corporote limits, 


RUPaY Mar yael” 


c, LENGTH OF STAY IN 1b 


50 Yrs. 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rural Marydel ; 


None 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, 


give street oddress) 


None ves (] no DE 


by 
d. STREET ADDRESS. @. TS RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED _ 
(Type or print) 


First 


Clarence 


S. SEX bie? 


Male Col. 


6 COLOR OR RACE 


7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 
WIDOWED 


Middle Lost 


Burris 


4. DATE Month Year 
oS 67 


OF 
DEATH 12 19 


9 % in years TF UNDER 24 ARS, 
isthday) Hours 
yrs. 


Doy 
IF UNDER 1 YEAR 
Manths | Days 


oworceo []} 9-19-1888 


100, USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 


"Y¥Slre 


12. CITIZEN OF WHAT 


vei” 


TI. BIRTHPLACE (Stote or foreign at 
So. Carolina 


Path EB BEB OH 
73. FATHER'S NAME é 


Pringle: Burris 


14. MOTHER'S MAIDEN NAME 


Manda ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(es, pg grunknow) (" yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


(7. INFORMANT Address 


None Nathinel Burris Baltimore, Md. 


PART |. DEATH WAS CAUSED BY: 


fro} 


Conditions, if ony, which gove 


IMMEDIATE CAUSE (0) 
DUE TO 


(b) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


efere Fre Caredre 


Vaevscaelrr lis CASE “gel 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE TO 
() 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


as feen A 


19. WAS aoe 


d- C2 Kep—- 


ver eck 


200, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 11 
CAUSE OF DEATH, 


vit 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur¢’ of injury in Port | or Port I! of item 1B.) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
19 


p.m, 


Page 3 should be used as a burial-transit permi 
MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


‘20d. INJURY OCCURRED 
While 
ot work 


21. 1 certify that | took charge af the remains described abave, held an Autopsy [_], 
Noturol couses Dix], 


20e. PLACE OF INSURY (Home, form, 20f. 


foctory, street, office bldg., etc.) 


(Gity or town) (County) (Stora) 


Not While 
ot work 


O 
Inspectian Lf, Inquiry (Xj, 


Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


and in my apinion 


Accident [_], Suicide (7, 


MO. 


EXAMINER'S 
NAME (Type) 


ofl Age 


DEPUTY MEDICAL EXAMINER ZL F2.~ 2?- 


oY Address (Street, city, town, or coun LOC IOY Pe vifle hee 


alth ar its designated agent, priar ta burial, crematian, ar removol, and in any event within 72 hours after death. 


a 
"SSS 


230. BURIAL, CREMATION, 
paevAL sped ify) 


23b. DATE THEREOF 
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TO FUNERAL DIRECTOR: 


NER SAL DIREG ‘OR 


Le. 4 


PALA AL 


73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 


Near Marydel, Md 
750. RECD BY REGISTRAR 250. REGISTRARS 9) GNATARE 


DATE A 4a é i 


LACS A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$21 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =; vG0¢; 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (Stete or foreign coun! 
during most of working life, even If retired) Ceeetorar forean try) 


10b. KIND OF oe OR 


12. CITIZEN OF WHAT 
INDUSTR' COUNTRY? 


\a e. COUNTY 
\ z a. STATE = . Ol t 
o¢5 ee Queen Anne's eae Md. Queer? Me's 
ess b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gE write RURAL and give neares town) a . 
Pa Gentrevilie, id. 350 yrs. Centreville, Md. oka 
e@: 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS 8. eee 
is . . : 
pS Ze ( Home 314 Little Kidwell vesL] nL] 
# 
re a NAME OF First Middle Last 4, DATE Month Day Year 
Ss 2 DECEASED . OF 5 6 
az = (ype or print) Nealy Downs DEATH 12 29 39 OF 
Bias = . SEX 6. GOLOR OR RACE] 7, MARRIED [] NEVER MARRIED [~] | & DATE OF GIRTH 9. “AGE (In, years |IFUNDER 1 YEAR]IF UNDER 26HRS. 
F = ° hen day) (Months | Days | Hours | Min. 
Be a Male cole wioowen fe __vworeenf]|_ 5/1/1888 yea: | 
i 
ee 8 
o _ 
cH 3 
toad & 
Ee a 
2 =3 
a, [res 


|, and in any event within 72 hours 2) 


! Examiner’s Office along with form PM3. Page 


labor various yueen Anne's Co. eee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Steve Downs Lottie Handy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
é (Yes, no, or unkown) ee ae 197 07-0228 
a 
ZS no __ -07-022 
Ss. a& 18, CAUSE OF DEATH [Enter only one cause per line for (6), (0), and (c).7 INTERVAL BETWEEN 
c ae PART |. DEATH WAS CAUSED BY: ptured eeopraceal varix SET AND DEATH 
i BS P IMMEDIATE CAUSE @euptu 
23 38 poe geen cirrhosis of liver years 
aS o B rise to Immediate 
Pie S cause (a), stating the QUE TO 
Ze a underlying cause last. (©) 
= sure rly Ing emery ae 
26 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |39. WAS AUTOPSY 
of ; a oa Te PERFORMED? 
2 a 


yes [7] NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

PRIMARY [} or CONTRIBUTING (7 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


: This certificate should be executed within 24 hours after death. !f any dela’ 


please execute the certificate, writing tl 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
19 at workL_] at work [_] 


p.m. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection f<], Inquiry =], and In my opinion 
death resulted from: Natural causes f<], Accident [_], Suicide [_], Homicide [], Undetermined manner 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to tl 


23c. NAME OF CEMETERY OR CREMATORY 


Ruthsburg Cemetery 


ADDRESS 


Chestertown,Md. 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 
pe (Specify) 


Queen Anne's Co. Md. 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAN 5 [chante lente 


of Health or its designated agent, prior to burial 


¢ 
8 
= 
6 5 CHIEF MEDICAL EXAMINER {_] LAL68 
=a ACTUAL LCL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR! M.D. 2. a boo 
& XAMINER’S DePury MepicaL Examiner f] LOG S. Libertyst. 
ie 
3 - NAME. (lope) C.ROdney Layton Address (Street, city, town, or countyentreville, bid. 
Ss SS Ee 
rf 


director. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY MEDICAL EXAMINER 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aiyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE e622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hows 
HEALTH ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Qvueev AWE MARYLANO “ rel ARYLAVD rive veer AWME 


Db. CITY OR TOWN ui outside Forte mits, c. LENGTH OF STAY IN 2b ||'c. CITY OR TOWN (if outélde corporate we write RURAL end give nearest town) 


Rue RURAL and ye nearest t own) 
RURAL VACSTCR CgAsow Ui tL = Lpas 
eee 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET AODRI 
ves] nold 


xx KX 
3. NAME OF oa, Middle 7 Lest 4, pare Month Oay Year 
tere —THoMAS Vernon Odonven| fam Decenyper /6 96 


se 


he funeral 


id be executed within 24 hours after death. If any delay is necessary, 


and 3 to t 


a 


’s Office along with form PM3. Page 5 may be 


15. Balel eels) BS as 'S. ARMED FORCES? | 16. SOCIALSECURITYNO. TNFORMART Address 
(If yes gtve war or dates of service) * FORM: RASOMVULE 


"Jes WW | Al4-07 830 MRS, Everewe )ponV@ kh Ap, 


CAUSE OF DEATH [Enter only one ceuse per Ine for a (b), end (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 


Examine 


PART |. DEATH WAS CAUSED BY: 
GI Le IMMEDIATE CAUSE (a). 5 a 


t= 

E 

2. 

9 
+ 3 5, Sex 6. COLOR OR sae 2. hae NEVER MARRIEO [-] | © OATE OF BIRTH 3 AGE (i pears fuori IFUNOER 204RS. 
® = Months | Oays | Hours | Min, as 
g = MALe WHITE wiooweD [7] oworceof]| A-/ B-/F Ao zy id hii | ap Nae ps 
< 4 Jo; USUAL OCCUPATION Give Kind of wark done) 10b. KINO OF BUSINESS OR Ti, BIRTHPLA pian or foreign e@untry) 12 CINZEN OF var 
4 3 during most of working life, even If retired) ISTRY l TRY? U. 
i Pe FT TeR| SHIPBUILDING LAND SA 
os 5 1. FATHER'S NAME OTH Z 6 EN NAME 

= = ) 
E8 oz Hom Tay DoWVELL "ELIZ ABCTH oRMVE ' 
S 
= 
S 
& 
£ 


used as a burial-transit permit. File pages 1 and 2 with the/State Di 


to burial, cremation, or removal, 


QUE TO 


Gonditons, If any, whieh NaS cS ae, f> ark, Lower 


gave rise to Immediate 


cause (a), stating the OUE = 
underlying cause last. (o) Aine om ey Py ee 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


“pendin 


19. WAS AUTOPSY 


PERFORMEO 
ves [] 

208. EXTERNAL CAUSE WAS pee OESGRIBE HOW INJURY OCCURREO, (Enter neture of Injury In Pert I or Part 1i of Item 18.) 

PRIMARYAAY or CONTRIBUTING C) 


CAUSE OF BEAT! A headon fas Lane Us SO 


20c. TIME OF INJURY Month, Day, Year | 20d. nae cfr 0e. eRe ‘OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 


am, factory, street, office bidg., etc.) 4] 
FE 2 py pte 7a Rural Kae 2-O A Mg 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Xi, Inquiry XZ}, and In my opinion 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word 
of Health or its designated agent, prior 


TO FUNERAL DIRECTOR: Page 3 should be 


a death resulted from: Natural causes [_], Accident Ke: Suicide [_], Homictde [_], Undetermined manner [_] 

5 CHIEF MEOICAL EXAMINER [_] 
25 SfanaTu HS y.o, ASSISTANT MEOICAL EXAMINER [] De Fprr SIGNED 
ae F ties te , es DEPUTY MEOICAL EXAMINER [Se Ce 
52 ym NAME (Type) Ko PNE a Te N Address (Street, city, town, or county) CNMTRECVILLE 
8s 2a. nal 236. DATE THERE 23c. NAME OF CEMETERY “ CREMATORY 230. LOCATION (city, town or county) (Stete) 
G4 Burin | Dec. |8 | WoomplLawN EASToN MARYLAWS 


VR AISME\ 
3500 4-64 


Ed, UNERAL DIRECTOR, ODRESS 
Tai Aono, ane fais ite, 


25a. RECTO BY REGISTRAR] 250. AEGISTRAR'S SIGNATURE 
care DEC 2 2 1967 felons a all 


+ 


qa i Baa ile bam | ‘<7, I 


MARYLAND STATE DEPARTMENT OF HEALTH 


iim STATISTIGAL | ofr ta 8 RTIEICAYE Feed iar SH STREET, BALTIMORE : er 


3 as OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


21. | certify that (I) (this ie alas attended the ass cone fn ETA b2, wher, 19.51, that (I) ry last 
saw the deceased alive poe 67, and that death occurred a' . from the causes and on the date stated above. 


a 
go 
3 

= 
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= 
os 
> 
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3 
by 

“= 

= 
o 
= 
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a 
> 
=) 
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a 
o 
Bo 
o 

o 


s 
SG 
Ss 2 Ae COUNTY 
a. 

5 2 “Gu een NN E MARYLAND MR yl 4, M.D) ty wee A ANNE 
i "ed b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {fF outside corporate limits, write RURAL ard give nearest town) 
2 = write RURAL and give neares! town) fs 
gs SUDLeRS VICE Cuuech Hyuc 
= 3 8 d, NAME OF HOSPITAL OR a a (if not in re give street address) || d. STREET ADDRESS 8. wate 
+ 2 RK 
N = 9 
te Sas _Mrs. Rena GSieman's Hone ves] nob 
& SSE Fe SC First Middie Last 4. DATE Month Day Year 
= 22): A ‘ 
= S8y Gypeor print) /\/ CTTVE Wi A Lls Reo eCTER]| ran Der, is 1967 
EB so2 5. SEX 6. COLOR OR RACE [7, maRRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH SR*AGE (io years] IFUNDER a YERR [FUNDER ZAEEy 
3 £2 a Hous! Days | Hours Min. 
8 EEE FeMa lee, WH: SE WIDOWED XI DivorcEO [] v {1880 wl a 
cs 10a.USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forefgn country) { 12. CITIZEN OF WHAT 
gS S25 during most of working life, even If retired) INDUSTRY COUNTRY2. 

se 
2 eae ; Mar vl AnD aA, 
8 €.-5 13. FATHER'S NAME 14. MOTHER'S je NAME 
2 wuss VA ih “ted 
= 22e |-7Moanas WALLS. RIWE Hew F 
s 2, € 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
s £ = 6 (Yes, no, or unkown) ies war or dates of service) 
S oor ef 
Py oS ; 22 - 
i = Be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ieevon eae 
$ ees PART |. DEATH WAS CAUSED BY: 
BE UES ; IMMEDIATE CAUSE (a) Zia aE 
23 Ess A DUE . 
oe" = Conditions, If any, which » Weds: f L (Ae A> 
ets gave rise to Immediate 
Bae Gago 0 
gs 227 cause (a), stating the DUE M 
=e in underlying cause last. © 
= s eg Ss ; PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, RY cel 
o 8s cot <i ? 
eSse8 [8 ves] No] 
Zz 2 = | 20a. ACCIDENT WAS. Ta ee ey Ne 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
= a=] & ] OR CONTRIBUTING (] CAUSE OF 
2 2 © | (IF EITHER, NOTIFY MEDICAL OE ANTINER) 
a o 
aaa = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a 3 Hour a.m. While Not While factory, street, officebidg., etc.) 
3 3 = p.m. 19 at work at work 
oa =z 
g2e3 
= = 
= nm 
iS o 
= 
iS 
cy 
a 
co 
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should be filed with the State Dept. o 


2a. Lo 22b. DATE SIGNED 
IRs MeD. 
&, M.D, Bieector CL] pays. CJ 
a 22¢c. ate DORE: yf 
3 : | oe sa! Vie ne a vil en a 
& 23a. —— | 23b, DATE THEREOF 23c. NAME OF CEMETERY J CREMATORY Wa LOCATION (City, tow 3 [ond Hs 
specif; t 
Dec. CHurch Hike CyupcH (Hil 
Fl 
2, FUNERA BUR A Soe Saree a ADDRESS My 2a, mi. eee ‘malas aca 
vais Orel CHIRCH [hick DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
1 
th, 


ge: 


and in any event, within #Hau}s af 


lease remave carbon lapers. 


attending physician and campletely fill 


lad 
6626 CERTIFICATE OF DEATH 17629 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY 
Queen Anne‘s MARYLAND Md. Queen Anne’s 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write as ang sve neorest town) 
Chureh Hl Sudlersville / 


RESIDENCE 


a. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress} @. STREET ADDRESS eS RESIDENCE 
Colonial Arms Nursing Home. ves L] No fe) 
3. pies First Middle Lost 4. DATE Month Doy Year 
: OF 
(Type or print) BFFIE DEATH December 9, 19 67 
5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. OATE OF BIRTH AGE (In yeors[ TFUNDER TVEAR TFUNDER 24 ARS 
5 last birthdoy) Months | Doys | Hours [ Min. 
Female White winowed [oq pworced [| April,4,1874 93 Ws. 
Too, USUAL OCCUPATION [Give Kind of work done Tob. KIND OF BUSINESS OR 77. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most svat lite, even if retired) Cee COUNTRY? 
lousewlte Own Home Md. Une. 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Richard Leager Annie Scotten 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Son. Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] a 
No. 221-32-370851| Kenneth O. Smith, 215 Lotus St; Dover, Del, 


permit. Then pl 


, crematian, ar removal, 


transit 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


je 3 shauld be detached far use as the burial 


, Pa 
hauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


8s 
=> 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
IMMEDIATE CAUSE (o) Selerd.a 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0}, DUE To 
stoting the underlying couse 
a eT @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a eM PERFORMED? 
5 Pe Lee Le Inpereare fa Ll ot yes [} NO 
= ‘200, ACCIDENT WAS UNDERLYING CF] 20b. DESCRIBE HOW INJURY OCCURRED. (Ester noture of injun/in Port | or Port Il of item 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI otwork CO] ‘ 
21. I certify thot (1) (this hospital) ottended the deceosed fromA477 7/0 WEL t.Lee 7 1927 thot (1) (we) last 
sow the deceosed alive on_fZae 7 19_€Z ond thaf death occurred of eM, from couses and on the dote stated above. 


220. SIGNATURE 22. DATE SIGNED 


MED. STAFF 
precror O wis, O] Z2-77- € 7 
72d, ADDRESS 
C.»Rodney Layton. M.D. Centreville, Md, 21517 
Wo. BURIAL CREMATION, | 200, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stove) 
Bul Ay Grech) Dec.12,1967 | Sudlersville Cemetery Sudlersville, Q.A.Co;: Md. 


74, FUNERAT DIRECTOR ADDRESS So. RECD BY REGISTRAR | [_25b. RIGISTRAPS SIGNATURE 6 
q yy i es Q 0 
Edward Fellows & Son, Millington, Md.21551 | om DEC 13 | Cy fMorley jets 


ATTENDING 
PHYS. 


Be PRYSICU 
NAME (Type) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i 44 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE £629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH} / 83 
EALTH DEPT. 1. Benes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
| ) - (meen Anne ts WARHLAN a, STATE Maryland b. COUNTY QeAe 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib j| c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) fom 4 
rural-Chester life rural- Chester (zl 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6 ie Ree 


with the State Department - 


st = 
s S 
2 s 
ch E pe 
Qh. S 
a 
Zoo + 
Zoe 8S 9 yes{_] nofst 
Se = 3. NAME OF First Middle Last 4, DATE Month Day —‘Yeer 
+ Bes a DECEASED OF 
Paz & (Type or print) fe) Franklin Watkins DEATH Dec, 24 19_ 67 
: = 5. SEX 6. COLOR OR RACE &. OATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=F E s 7. MARRIED NEVER MARRIED [_} last Giikasy) Manihe] ays (Hoerai| Mia 
Bae a= Jol. wipoweD ["} pivorced{]| 12-16-1892 12 9 | 
Ses 2s soa WebRChetuen ion (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
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BY OR TOWN (F fies comparote limits, © LENGTH OF STAY INT © CAV OR TOWN (If ovtshle corporate limits, write RURAL ond give neorest town) 
wri and gif rarest town! 3 
Wieevure UDAYS| Staten (SsLAaNe tt-3 
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